Precordial stethoscope on the other hand is a relatively safe, non-invasive and inexpensive alternative to esophageal stethoscope. It is usually fixed on the chest wall to the left of lower part of sternum in order to auscultate both the heart and breath sounds. However, it's applicability is limited since it is easily displaced and its contact with the skin may require frequent refixing during surgery interfering with sterility. The current practice for the fixation of precordial stethoscope varies among anesthesiologists as there is no standard recommendation.
We have used Self Adhesive Fabric Tape (Mefix) in our pediatric patients for the fixation of precordial stethoscope as shown in Figure 1 . We suggest the following approach to fix the precordial stethoscope. Hold stethoscope on a site at which heart and breath sound are loudly audible and apply one piece of Mefix of 10×10 cm to secure the stethoscope. Mefix fixes the edges of precordial stethoscope precisely and ensures firm contact with the patient's skin. The usual position for the stethoscope is the 5th intercostal space (Figure 1 ) medial to the left nipple however, position can be changed according to the nature of surgery and clear audibility of heart and breath sounds. Mefix is gentle to the skin and it is relatively cheap and usually readily available in the operating rooms.
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